On the subject of uncommon positions, Nagele observes, page 46 " As uncommon cranial positions, we regard those which, in manuals and treatises, are described as second and fourth positions.
usual termination took place. The question naturally suggests itself: Had he seen a sufficient number of these cases to justify him in laying down the law about them as he has done ? Nagele continues:?
" When accoucheurs of great celebrity have maintained that, according to their experience, the kind of so-called spontaneous rectification of the head, in which the occiput, originally directed towards the right sacro-iliac synchondrosis, turns itself first to the right side of the pelvis, and then forward and to the right side, is much more rare than where the occiput, originally directed backwards and to the left side, turns forward and to the left side, we are inclined to see, in such assertions, nothing but a glaring self-deception, being entirely convinced that the plausible theory of the influence of the rectum, which makes this turn easy in the so-called fourth position, while it makes it difficult in the third, is altogether as false as is the very existence of the phenomenon or difficulty, to explain which it has been thought of.* In studying these things seriously, one really can scarcely refrain from expressing a wish that the compilers of manuals, compendiums, and what not, instead of filling whole paragraphs, pages, and leaves, with things which entirely contradict what really occurs in nature, would leave their writing-desks, and, casting prejudice aside, would observe how these things really go on in nature?so many opportunities of thus observing being at hand?and thus come at the truth. We are convinced that then they would deny that influence on the progress of the labour which they had been so ready to asciibe to the rectum. * Lastly, with regard to transverse positions of the head, which quite recently it lias been again attempted to introduce into the list of customary positions?as when the head, in pressing down into the cavity of the pelvis, lies in the transverse diameter, or from side to side?we consider this circumstance to be due to some irregularity in the form of the pelvis. That at times, but only under very exceptional and unusual circumstances, the head passes brim, cavity and outlet, throughout in the transverse diameter, we have had the opportunity of observing; but we do not on that account consider ourselves justified, by any means, in reckoning transverse positions as regular or customary ones. We look upon them decidedly as irregular and exceptional."
Without being willing to ascribe to the rectum all the influence which Madame Boivin, and others, would appear to claim for it, I may, nevertheless, be permitted to observe here, par parenth^se, that Nagele is assuredly in error, in maintaining that a full rectum has no influence whatever on the progress of the labour. I am convinced that the passage of the head into the pelvis is fre- ? The explanation thus severely commented on by Nagele is thus given by Madame Boivin :?" La cause qui prolonge la duree du travail, dans le cas de position occipitocotyloidienne droite, vient encore ajouter a la difficulte que presente celle-ci. Non seulement dans Ie cas present, le front ne peut rouler aussi facilement que l'occiput sur le plan incline anterieur du bassin, mais la repletion du rectum peut s'opposer encore b, l'accfes de l'occiput dans la courbure du sacrum, cependant cet obstacle de la part du rectum peut determiner l'occiput k se rapprocher de la paroi ant^rieure du bassin; et si l'on a remarque que cette conversion de la tete a plus souvent lieu dans ce cas" (viz., through the membranes. After rupturing them, I felt it again distinctly turned towards the left acetabulum, the posterior fontanelle being directed obliquely backwards. The head felt quite ready to descend. After the woman got into bed, I found the anterior fontanelle had gone back, and was turned towards the left sacro-iliac synchondrosis. Now, in the first examination, the anterior fontanelle was near the middle of the os uteri, which was dilated to a diameter of about 3 inches. In the next, after the rupture of the membranes, it had approached nearer to the side, or rather front, of the pelvis, the vertex being disposed to descend; and it was evidently owing to this disposition on the part of the vertex to descend, the anterior fontanelle slipping up, that the rectification took place. 1 begin to think that, acknowledging that spontaneous rectification depends on the amount of obliquity of the head?i. e., on the degree in which the vertex descends, and the anterior fontanelle passes upwards?that obliquity is owing to a favourable direction in the expulsive force of the uterus, the line of that force being directed to the vertex. I should be disposed to put the case thus:?That whether the lateral obliquity places the head with the anterior fontanelle in front of, or behind, a line drawn evenly from side to side of the pelvis, it is immaterial; that the face will not in the former case, any more than in the latter, turn to the pubes, unless the line of the expulsive force of the uterus be directed to the forehead, rather than to the vertex."
This note was written before I had read Nagele's work, or was at all aware of his opinions. My subsequent experience has entirely confirmed the views I have here expressed. fig. 3 , Plate IV. Os dilatable. Could not tell to which side the occiput was lying, but the head pressed down, until the os was fully dilated, when I found that the anterior fontanelle was approaching the left side? Plate IV., fig. 4? But finding now that the position had really changed to an unfavourable one, and that the head was descending with increased difficulty, I attempted to turn the anterior fontanelle back again, but it would not move. In fact, the head was impacted, and could neither be restored to its first position, nor would the forehead pass under the pubes. After an hour had thus passed, without any further progress being made, I applied the vectis, and delivered. The head was finally expelled by this means, with the face still turned to the right side, and, perhaps, inclined slightly backwards. I felt for the shoulders, and found them passing through the brim, with the chest of the child turned forward: a position of the body which might have contributed to the tendency of the face to turn I could only feel the posterior by passing the finger very high up on the left side. As the head did not seem at all disposed to descend, after full dilatation of the os uteri, although the pains were very strong, and as the occiput did not come within reach, I feared a protracted case, so I thought it best to deliver with the vectis. I passed the instrument first by way of the perineum, and thence round to the right side, to which it passed readily; but fearing that I might be pulling the anterior end of the head lower down, I slided the vectis further on, and nearer the pubes, until I thought I must have passed over the forehead (which was at the right ilium), and reached the right side of the head. I there fixed it, and then, while I made traction, I tried to give the face an inclination backwards.
Feeling towards the pubes, to ascertain what progress I was making, I felt an eye appearing under the arch. The face had turned to the pubes, and I am not quite sure that I did not, while sliding the vectis forward, pull the face round with it. At any rate, this case may suggest a caution, that in using the vectis, when the uterine efforts are plainly directed to the anterior part of the head, that instrument ought to be passed up first by way of the pubes, and then slided backwards, until it can be fixed. By so doing, one may assist the occiput in coming round. A little more powerful traction brought away the head, and 1 found the mark of the blade on the left cheek."
13. Good Case of Second Position, not Bregmato-cotybid.
No. 1891.?March 22, 1852.?Arrived at half-past 11 p.m. I found nice pains, with os uteri very dilatable, dilated to diameter of between 2 and 3 inches.
Membranes entire.
Head high up; position distinctly right occipito-cotyloid. There could be no mistake, for I felt this position in the first examination, with the left ear slightly on the left side of the symphysis pubis. The head was quite as high up as in any of the cases of the bregmato-pubic variety of second position I had ever met with; and, in fact, as in most of those cases the turn does not take place until the head is much lower down than it was in this case, or until the os uteri has slipped up above the head, I am pretty sure that this was the original position. The pelvis was wide, the labour very easy; nevertheless it lasted fully three-quarters of an hour after I had made the first exami- 
